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Abstract:  
The purpose of our study is to explore children’s experiences of the diagnostic procedure, their views and their 
attitudes regarding the reasons why they have been referred. We carried out 47 clinical interviews of children 6 to 12 
years old, who came to the diagnostic centre for evaluation and were diagnosed with a variety of difficulties. 
Findings suggest the majority of children justify their referral so as to get some support for their learning difficulties.  
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1. Introduction 
Referral of children who present a variety of difficulties in public diagnostic centres in Greece comes from parents 
and school teachers who are seeking for help. Although research has been focused on the description of the 
demographic data and the problems of the population who seeks for help, little has been known on how children 
mainly experience the diagnostic procedure.  
Parents who are seeking help for their children are facing a working through period of internal turmoil. Literature 
references are not very clear and very specific about the differences between family members or professional people 
regarding the factors which are contributing and motivating to refer children to mental health services (Amato & 
Bradshaw, 1985). According to them those factors are demographic characteristics, (Tijhuis et al, 1990). Regarding 
gender, literature findings indicate that women (mothers) are those who are seeking and use mental health services 
more than men (Bibou & Stogiannidou, 2006). 
Other demographic characteristics which influence the search for help are the social-economic status and the age of 
the child. It seems that families with higher educational and economic status are more willing to ask for help from a 
diagnostic service. Many families are prohibited from professional help due to feelings of embarrassment and shame 
(Wrigley, Jackson, Judd, & Komiti, 2005).  
Psychological factors which influence the search for help are type and symptoms of difficulties. Searching for help 
is also depended from individual ability to recognize psychological as well as social factors (Bibou & Stogiannidou, 
2006).
Social factors concerns with the support of a social network of interpersonal relationship characterized of honesty 
and trust (Rickwood & Braithwaite, 1994).Quite many families concern about the referral of children in mental 
health services in case that child has a ‘tough treatment’ or being stigmatized during the psychological assessment 
and that could jeopardize his development. (Raviv, Raviv, Propper, & Schachter- Fing, 2003).  
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In Greece most referrals of children in diagnostic centers take place due to teacher’s recommendations than parents 
itself. That is not interpreted as an indication of school interest rather than some teachers struggle to get rid of 
responsibilities about children’s difficulties. (Kakouros, Mpalourdos, Rekoutis, 1995). 50% of children who are 
referred to diagnostic centers in Greece concern learning disabilities, speech problems and mental retardation. We 
have also to mention that many parents whose children have low performances in school do refer their children to 
diagnostic centres so as to have a diagnosis of dyslexia and be excluded from written exams and take advantage of 
the law. That is very intense to many families especially those who have great expectations and feel pressure for the 
education of their children (Bibou & Stogiannidou, 2006). 
Although many studies have been carried out, regarding parents views of referrals for assessment and evaluation, 
little has been known about how children describe the experience of referrals themselves. Consequently we don’t 
have much information about children’s representations. That triggered our scientific curiosity to explore how 
children view their difficulties when it is about to be assessed and diagnosed.  
The purpose of our study is to explore children’s experiences of the diagnostic procedure, their views and their 
attitudes regarding the reasons why they have been referred. We have to mention that current study is included in the 
context of a broad research which studies the relationship between school, parents and referral services.  
2. Method 
We carried out 47 clinical interviews of children 6 to 12 years old, who came to the diagnostic centre for evaluation 
and were diagnosed with a variety of difficulties (such us learning disabilities, attention deficit hyperactivity 
disorder, behavioral and emotional problems). We used qualitative analysis (McLeod, 2006) and speech discourse.  
2.1. Sample 
The sample consisted of 47 children with mean average of age 9.5 years old. Thirty three were boys (70.2%) and 
14 were girls (29.8%). Of those 18 children were diagnosed as having learning disabilities, 10 as having 
emotional/behavioral problems, 8 as having mild mental retardation, 5 were diagnosed with ADHD (Attention 
Deficit Hyperactivity Disorder), 4 were diagnosed with Autism Spectrum Disorders and 2 children were having 
sensory impairments. Most referrals (40) were arranged by the school with the agreement of the family.  
3. Results 
Findings suggest that majority of children justify their referral so as to get some support for their learning 
difficulties. Findings also suggest that children with emotional-behavioral difficulties experience the process of 
assessment sessions in a different way compared to the children with typical learning disabilities.  
The majority of the sample (42.6%) as we can see on Table 1 reported that they came to the centre to get learning  
support. Some characteristic answers were: 
x “I came here to improve my reading skills”, mentioned an 11 years old girl diagnosed with dyslexia. 
x  “Because I have a problem with reading and writing”, was mentioned by a boy 7 years old diagnosed as 
having learning disabilities.  
Eight students (17%) mentioned that they didn’t know the reasons of their referrals. Some of their answers were:  
x “My parents didn’t explain to me!  I think I came to see if I can go to the B class”, said a boy 7 years old 
diagnosed with Attention Deficit Hyperactivity Disorder.  
x “I really don’t know why I came here” said a boy 12 years old diagnosed with Dyslexia. 
Six students (12.8%) mentioned that they were referred to have a support in a specific lesson that was troubling 
them. 
x “I came here to have a language lesson because I need help” said 11 years old boy diagnosed with learning 
disabilities. 
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Four students (8.5 %) mentioned that they were referred for diagnosis and evaluation because they felt they had a 
specific problem. A characteristic answer on this category was:  
x “I do read my lessons and I forget it straight away”, mentioned a 12 old girl, diagnosed with ADHD.  
Another four students (8.5%) thought that they came for diagnosis in order to have a decision for their promotion to 
the next class.  
x “The reason why I  came here  is  to  find  out,  if  I  need a  special  class  in  school”,  said  an  8  years  old  boy 
diagnosed with mild mental retardation. 
Three students (6.4%) they said that they came to check if they have dyslexia. 
x “To have a test so as to find out if I have dyslexia and see if I can go to the high school” mentioned by a 
girl 12 years old diagnosed with dyslexia. 
Finally, two students (4.3%) mentioned that they came for diagnosis in order to see if they need a special class. 
x “To see if I need special class. Special class helps someone to promote to the next class faster” said an 11 
year old girl diagnosed with ADHD.  
Reasons for referral 
according to the 
child
N %
To get support 20 42.6
I don’t know 8 17
To have a lesson 6 12.8
Because  I  have  a  
problem 
4 8.5 
To decide f I can go 
to the next class 
4 8.5 
To  check  if  I  have  
dyslexia 
3 6.4 
If I need a special 
class 
2 4.3 
Table 1 Responses of the sample to the question: “Why do you think you have come here?” 
According to some of the children of our sample (33 students) the major difficulty at the evaluation process was 
their fear that they will not be able to manage well with the educational assessment. They were anxious if their 
answers were right or wrong and if they made a lot of mistakes (28 students). Also some students were worried if 
their parents would judge them or criticize them if they don’t manage well at the evaluation procedure (12 students).  
In their interviews children mentioned that they were in general very happy most of the time. They also identified 
one domain that they were good at (for example sports, drawing, and music).  
4. Discussion 
It is quite important to take into account children’s views and perceptions about their difficulties during the process 
of assessment and evaluation. Those data can provide as with valuable material so as to plan the appropriate 
intervention programs but also to enhance our experience of therapy and learning. 
Parents are key mediators of children’s experience as students because they assist in the understanding oneself as a 
“pupil”. Parents should be truthful when talking to their child about the purpose of the evaluation process. If parents 
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have a difficulty in answering children’s questions, arrangements should be made for the child to meet with a 
counselor that can answer any questions that may have (before and after evaluation).  
The referral process is a complex procedure but same time plays a significant role for the educational system. 
(Rushton, Bruckman & Kelleher, 2002). The decision to refer a child to a diagnostic center seems to be influenced 
by several factors primarly related to child, family, school and the type of disability. (Rushton, Bruckman & 
Kelleher, 2002).  
Regarding the majority of the sample (42.6%) which reported that they came to the diagnostic centre to get learning 
support, through our research we concluded that these children felt inadequate to deal with their learning disabilities 
in school not only because of the lack of support from their families but also due to lack of individual interventions 
in school. In many occasions parents invest too much energy on the school performance of their children and that 
burdens them with extreme anxiety. Many Greek families are seeking for help in order to improve their children’s 
performance in school. Some of them are struggling to keep themselves calm so as not to punish their children with 
an inappropriate way.  
Regarding those students who mentioned that they didn’t know the reasons of their referrals (eight students, 17%), 
we identified  their  lack  of  awareness  from school  and family.  As  a  matter  of  fact  many parents  felt  fear  about  a  
possible stigmatization of their child and they presented an anxiety because of bad treatment on similar experiences 
of assessments. Regarding children themselves large percentage of them had no information about the reasons of 
their referrals from parents.  
It is quite interesting that some of the views of children regarding dyslexia have derived from the pressure and their 
parents. It is common view that Greek families have great expectations for their children and that pressure leads 
them to try to manipulate the law which excludes those children from written examinations. 
It is quite interesting that children who were referred to find out if they need a special class came from school 
suggestion because staff felt unable to deal with their behavioral or emotional difficulties. Many families felt that 
their children would be stigmatized because that meant that they had to leave typical class for one or two hours 
every day to attend support class. Through our research project we found out that teachers tend to refer children to 
support classes irrelevant if their difficulties were behavioral or emotional.  
Referrals can be very stressful for children of all ages. Preparing children for the procedure of the diagnostic 
evaluation may reduce much of their anxiety. Children need honest and accurate information that will help them to 
alleviate many of their fears and fantasies about what will happen during the diagnostic procedure.  
We need to study referrals as part of a long term process and not as an end point (Rushton, Bruckman & Kelleher, 
2002). We must build on these results to design an implement effective interventions to engage families and the long 
term intervention for many children with disabilities (Rushton, Bruckman & Kelleher, 2002). Future research should 
focus on identifyiing successful models of collaborative care between specialists, school and families (Forrest et al., 
2000).
We need to mention the limitation of our study in terms of the lack of representations of the children who refused to 
be diagnosed, due to their psychosocial and emotional difficulties. A deeper examination of these issues could 
provide us with essential information to improve the referral procedure. Non compliance is a serious issue that 
professionals must address and discuss with families, school teachers and other specialists. 
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